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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



E Declaration 
Submitted 
with Initial 
Filing 



G Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



Zhe Li 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that 

My residence, mafiing adcTess, and citizenship are as stated below next to my name. 

I believe 1 am the crighal, ft*st and sole inventor (it only cne name is listed below) or an original, Irst and joint inventor (if plural 
names are listed below) of the subject matter which Is claimed and for which a patent Is sought on the Invention entitled: 



Method For Locating Functional Mistakes In Digital Cicrcuit Designs 



the spedlcatlon of which 
gQ is attached hereto 

OR 

□ was filed on (MMO>YYYY) 
Application Number | 



(Tib of the Invention) 



as United States Application Number or PCT International 
( , (ifappficarie). 



and was amended on (MM>DQ/YYYY) 



I hereby state that i have reviewed and understand the contents of the above identified specification, inducing the claims, as 
amended by any amendment specif caHy referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .66, inducing for continuation- 
in-part applications, materia} Information which became available between the filing date of the prior application ancfthe national or 
PCT international filing date of the ccnSnuaticn-ai-part application. 



i hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applications) for patent or inventor's 
cerrjfcate, or 365(a) or any PCT International application vftich designated at least one country other than the United States of 
America, listed below and have also identified beJow, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT Internationa] application having a filing date before that of the application on which priority Is claimed, 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MMfPDrmY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



□ Adcfltfcnal foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto; 
I hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional applications) listed below. 



Application Number(s) 



60/176,446 



Filing Pate (ItfTOPQfYYYY) 



01/14/2000 



I I Addffionaj provisional application 
numbers are listed on a 
supplemental priority date sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



DrBctalcorespoK.enceto: Q 2SSS2J 



OR (X| Correspondence ackfress below 



Name 



Zhe Li 



Address 



1 Argent Drive 



Address 



cay 



Poughkeepsie 



State 



New York 



ZIP 



12603 



Country 



USA 



Telephone 



845-298-8342 



Fax 



845-298-1889 



I hereby declare that ail statements made herein of my om knowledge are true and that all statements made on information end belief 
are believed to be true; and lurfher that these statements were made with the knowledge that wiBfU false statements and the like so 
made are punishable by ine or imprisonment, or both, meter 13 U.S.C. 1001 aid fiat such willfij 1aise statements mayjeopardze tie 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [If any]) 



Zhe 



Family Name 
or Surname 



Li 



Inventor's 
Signature 




01 / 13 / 2001 



Date 



Residence: City POUQhkeepsie 



New York 

wuaB 



USA 

Country 



China 

Citizenship 



idling Address 1 Argent Drive 



Mailing Address 



Poughkeepsie 



State 



New York 



ZIP 



12603 



Country 



USA 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: CHy 



State 



Country 



C ft bens hip 



Mailing Address 



Mailing Address 



Cly 



Stale 



ZIP 



Country 



□ Adcitional Inventors are being named on the supplemental Ackfttonal hventor(s) sheetfs) PTO/SB/02A attached hereto. 
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STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1,27(b)HNDEPENDENT INVENTOR 



Docket Number (Optional) 



Applicant, Patentee, orldentifien ^ e ^ 

Application orPatent No.: 

Filed or Issued: 



TlBe: Method For Locating Functional Mistakes In Digital Circuit Designs 



As a below named inventor, \ hereby state that I qualify as an independent inventor as denned in 37 CFR 1 .9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in: 

(X| the specification filed herewith with title as fisted above. 

Q the application identified above. 

fl the patent Identified above. 

I have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or law to assign, 
grant, convey, orlicense, any rights in the invention toany person who would not qualify as an independent inventor 
under 37 CFR 1 .9(c) if that person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1 ,9{d) or a nonprofit organization urtder 37 CFR 1 .9(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

[X| No such person, concern, or organization exists. 

| j Each such person, concern, or organization is listed below. 



Separate statements are required fromeach named person, concern, organization having rights to the invention 
stating their status as small entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of arty change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earnest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 -28(b)) 



Zhe Li 

NAME OF INVENTOR NAME OF INVENTOR NAME OF INVENTOR 



Signature of inventor Signature of inventor Signature of inventor 

01 / 13/2001 



Date Date Date 



Burden Hour Statement. This form is estimated to take 0.2 houis to complete. Time will vary depeodfog upon the needs of the indwidua* case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for Patents. Washington, 
DC 20231. 



